
REMOVAb SITE INITIALIZATION~ . 
SITE SUMMARY, DISCOVERY, and ASSESSMENT 

"" '/J o o o /j_t..k 7 x>L Site Name: ~n...c:&. &,~ Q~ EPA 10 #: 
k-.. 

• :~ 

Ref.# 5 &, I 
Street Address: £~ o t. ~~c~ ~~t-~1 

(Waste LAN 10 #): , I 
City: {!A~ 

Date Submitted State: ~A 

for EPA 101: I I Zip Code: __ _/.2.1.3_7 County: f AJj:z_ 

Site: SITE SUMMARY I Add Site: ? ~ I Edit Site : 

' Federal Facility 
Indicator: - (Y) FederaJ Facility Owner Indicator: _ (ST) State Owned 

i (N) Not a Federal Facility - (FF) Federal Owned 
- - (CO) County Owned 

-(D) Status ___}¢ (PR) Privately Owned 
Undetermined - (MN ) Municipality 

- - (OH) Other 
Incident Type: -X Blank - (UN) Unknown 

- (0) Oil Spill NPL Status -
- (N) Non-Oil Spill Indicator: _x (N) Not on NPL 

Cost Recovery - (F) Currently on 
Final NPL Indicator: E 

Category : - (A) Abandoned - (I) Industrial Waste Treatment 
- (B) ChemicaJ: Plant - (L) Landfill 
- (G) Groundwater _x_ (M) Manufacturing Plant 
- (H) Housing Area . - (0) Other (Specify: ) 

- (T) Mines/Tailings - (V) Waterways/Creeks/Rivers 
- (N) Military A~lated - (W) Wells 

--· 
Site Classification: 

•"'' 
__:t_ 

... 
(F) Fund Lead. _ (NO) No Determination 

- (FE) Federal Enforcement _ {SE) State Enforcement 
~ ....:' ~ (' _ _ {NG) F.und Lead Negotiation 

RPM/OSC Name: ~.ack D~ Phone: ( ...71 5)5'17 80?5b 

Other Regional Contact: Phone: ( ) 
/"'!.., .~ 1{, 

I I 

Dump Site No. (C0498) M-_3-z.,:z. .. ; 

Site Description 
Enter: 

-

Form Aev1sad 03/24.94 
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-----------------------------------------------------------------Event: DISCOVERY 
;-d I Add Discovery: 

1) 
K ~~ .-E_d_it_D-is_co_v_e_ry_:-----.~ Operable Unit: __ Event: OS 

~\. 
Lead: ::i_ (F) Fund Financed 

_ (S) State Financed 
Actual 
Complete Date: I I I 1'(/_zs-

SCAP Note: --------------:-.-­

Contact Name: _ _.kfh-v:;..;...:_:;...:~:......;..:;~~"""'07'-""'.t""<?-'-------

First Complete Indicator: A 

Contact No: _ (.__--J) _____ _ 

Event: ASSESSMENT 

I Add Assessment: £ II Edit Assessment: I 

Operable Unit: __ Event: _ (Y A~ Region Specific Removal Assessment - Non NPL 

_ (AS _j Removal Investigations - NPL 

Lead: F Planning Status: P 

SCAP Note: --- --------

Actual Start Date: I I I dOl~ 

First Start Indicator: ~ 

Actual Complete Date: .!!...J22.!.2_5-

First Complete Indicator: _ff 

Contact Name: &a-c..t D 1b}:.£2.Ay0 Contact No. _( 2J5) 54 7- '8' ZSV 

Menu Options: COMMENTS 
I Add Comments: \L I f Edit Comments: ·. I 

Categorize event comments by the following subject areas: 
AT = Actions Taken 
DQ 2 AUDT-26 
10 = Site/Incident Description 

(_ ~C1. ck_c TH = Threats 
· 1 ) MA 2 Materials- '"1 ..... 

rJ 
Prepared By: r;Q ~~ 
Date: I 2- 7', f.r 

" I / 
Entered By: Y,JJI~ / 
Date : fl! 1-/ I J 7t~ J "' 

Form Revised 03124194 

QA'd By: ------­

Date: --------


